Hospital in butchers from the Central Meat Market close by. Gilchrist, in America, had described a like affection in persons who handled crabs, and some cases had been recorded in America in laboratory workers. Rosenbach had found an organism, which he believed to be a cladothrix, and had reproduced the disease by experimental inoculation from cultures. Gilchrist found no organism, and the present case and one other had been examined for the exhibitor by Mr. W. G. Ball, with negative results. Gilchrist suggested that the disease might be caused by a special ferment.
DISCUSSION.
Dr. WHITFIELD remarked that the only case of the kind which he had seen was in a friend, who had derived it from a crayfish. He had had a very bad hand for some time.
The PRESIDENT said such cases were not now seen as often as previously.
Case of Rhinoscleroma.
By T. J. P. HARTIGAN, F.R.C.S., and W. STUART-LOW, F.R.C.S.
THE patient, a female, aged 28, born in the South of Russia, had not been out of England for the past thirteen years. There was no evidence of syphilis. The disease commenced eight months ago at the outer margin of the left anterior nares, which it now completely enveloped, together with the septum and adjacent half of the right anterior nares; downwards it had extended slightly into the upper lip, and upwards the anterior two-thirds of the left nostril was affected. The nose was broadened and the left ala considerably thickened.
The palate and naso-pharynx were not affected. The parts involved were hard to the touch, but the induration was not as marked as one might expect, and was painful-especially so on pressure. The efflorescence was of a pinkish colour, the epidermis over it intact, except at the front and back of the left nostril, where it was eroded, covered with nodules, and secreting a viscid fluid, but whether this was traumatic-the left nostril having been scraped out-or not the exhibitor (Mr. Hartigan) was unable to say. He had not seen a section of the case, but Mr. Stuart-Low had informed him that Dr. Wingrave had prepared some and they were quite satisfied as to the histological findings.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Mr. Hartigan himself had no difficulty in finding the bacillus of von Frisch in the secretion and from a puncture, and in this respect the analogy between rhinoscleroma and cutaneous leprosy was very striking. To the remark that the bacilli were not encapsuled he observed that staining by Gram's method was not calculated to show up the capsule, but on careful examination traces of it were evident.
Taking the diagnosis as correct, the case was especially interesting as showing that the bacillus was, as von Frisch originally described it, only about half as long again as it was broad, and not four or five times as usually stated, and further, that it was an iodine-fixed or Gram-staining bacillus. The rarity of the affection in this country might be inferred from the fact of its being the first case to be exhibited at this Section, and he need not add that to dermatologists it was one of great interest.
His main purpose, however, in bringing the case -before members was to discuss the question of treatment., and, seeing the facility with which the organism could be cultivated and isolated, he had concluded that the proper method of treatment in this case was by therapeutic inoculation, controlled from time to time by determining the patient's opsonic index. Judging by analogy with allied diseases this ought to succeed, and, indeed, a case had already been treated with considerable success by Ymola with rhinoscleroma toxin. The course he had planned commended itself to Sir Almroth Wright and Captain Douglas, who had kindly consented to carry out the necessary investigations. He ought to add that neither of them had seen the case up to the present.
The PRESIDENT said it was a very interesting and important case, but did not quite accord with the usual clinical descriptions of rhinoscleroma. Still, having got the bacillus of the disease one could not get behind that. He suggested that a small committee should be formed to report on the case, consisting of Mr. Hartigan, Dr. Whitfield, Dr. Adamson, and Dr. Bunch. He did not think indigenous rhinoscleroma had previously been reported in 'this country, and therefore any report on the matter would come with much greater force if supported by the findings of a committee.
Mr. HARTIGAN agreed to the suggested committee, but reminded the President that Mr. William Anderson brought forward a case at the Dermatological Society of London, the patient being a boy aged 4, who was born in England.
